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To  the  Chairman  and  Members, 
Horncastle  Urban  District  Council 


Mr.  Chairman  and  Members  of  the  Council, 

I have  the  honour  to  present  to  you  the  Annual 
Report  of  the  Medical  Officer  of  Health  for  the  year  1948. 

You  will  observe  that  most  of  the  larger  changes 
which  affect  the  health  and  wellbeing  of  the  residents  of  the 
District  are  in  the  section  dealing  with  the  General  Provisions 
of  Health  Services  in  the  area,  which,  although  nearly  all 
falling  outwith  the  control  of  this  Council,  it  has  been  thought 
proper  to  include  because  of  their  importance  to  general  and 
individual  health. 

The  difference  in  administration  of  these  services 
arises,  of  course,  from  the  operation  of  the  National  Health 
Service  Act,  1946,  for  which  the  appointed  day  was  5th  July,  1948. 
It  is  not  within  the  scope  of  this  report  to  eulogise  or  to 
condemn  this  comprehensive  piece  of  social  legislation  but  it  is 
perhaps  not  out  of  place  to  remind  the  public  that  all  those  who 
are  working  within  the  framework  of  the  Act  are  doing  so  under 
varying  degrees  of  difficulty  arising  from  many  factors  among 
which  are  the  scarcity  of  hospital  beds,  non-availability  of 
all  necessary  assistance,  delays  in  securing  out-patient 
appointments,  and  increasing  pressure  of  work  and  demands  on 
their  professional  skill,  and  to  ask  that  the  time,  particularly 
of  the  busy  general  practitioner  on  whom  so  much  depends, 
is  not  taken  up  by  trivial  complaints  - which  in  the  past  would 
not  have  merited  a Doctor's  attention  - so  that  it  is  only  with 
the  greatest  difficulty  that  he  can  find  the  time  to  give  fully 
adequate  care  to  those  who  really  need  his  services.  The 
National  Health.  Service  Act  can  be  made  or  broken  by  the  use  - 
sensible  or  otherwise  - which  the  public  makes  of  it. 

I should  like  particularly  to  draw  the  attention  of  the 
Council  to  the  sub-heading  "Sewers  and  Sewage  Disposal"  in  that 
section  of  this  report  dealing  with  the  Sanitary  Circumstances 
of  the  District,  I believe  that  this  is  a matter  which  will 
become  even  more  pressing,  with  great  rapidity,  and  which 
therefore  calls  for  speedy  attention. 

It  is  a pleasure  to  thank  all  Members  of  the  Council 
for  their  help  and  co-operation  during  t he  year  and  to  extend 
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the  same  thanks  to  the  Council's  staff,  and  I should  also  like 
to  take  this  opportunity  of  thanking  my  Secretary  for  her 
unfailingly  accurate  work  throughout  the  year  and  in  particular 
for  her  help  in  compiling  and  producing  this  Report,  help  without 
which  it  would  not  have  been  possible  to  present  it  in  this 
economical  format. 


I am, 

Your  obedient  Servant, 
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STATISTICS 


AREA  OF  URBAN  DISTRICT ; 1,421  acres 

REGISTRAR  GENERAL f S ESTIMATE  OF  RESIDENT  POPULATION;  3,854 

DENSITY  OF  POPULATION;  2*71  persons  per  acre 

NUMBER  OF  INHABITED  HOUSES;  1,178 

SUM  REPRESENTED  BY  PENNY  RATE;  £64.  4.  10.63d. 

RATEABLE  VALUE  OF  URBAN  DISTRICT;  £16,359 

VITAL  STATISTICS 
Live  Births 

Males  Females  Total 

Legitimate  ...  ...  ...  27  25  52 

Illegiti ma  ce...  ...  ...  . . . 3 2 5 

57 

Birth  rate  per  thousand  estimated  population;  14,79 


Still  Births 

Males 

Females 

Total 

Legitimate 

• • • 9 0 9 # • • 

1 

1 

Illegitimate  . . . 

• • • 9 • » •••  " 

- 

- 

Still  birth  rate  per  thousand  total  (live  and  still)births ; 17,24 
Total  birth  rate  (live  and  still)  per  thousand  population;  15,05 

Deaths 

Males  Females  Total 

21  15  36 

Mean  Age  at  Death  ; 65.16  years 

Crude  death  rate  per  thousand  estimated  population;  9,341 
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Maternal  Mortality 

No*  of  women  dying  as  a result  of  childbirth. 

(Headings  No.  29  and  No,  30  in  the  Registrar  General’s  Short  List) 

Deaths  Rates  per  1,000 

Total  Birth3 

No,  29,  Puerperal  Sopsi3 
No,  30,  Other  puerperal  Causes 

Maternal  mortality  rate  per  thousand  total  (live  and  still) 

births s 00.00 


Death  Rate  of  Infants  under  One  Year  of  Age 
Total  No o of  deaths  of  infants  under  one  year  of  age 
All  infants  per  thousand  live  births  ...  ...  , , . 

Legitimate  infants  per  thousand  legitimate  births 
Illegitimate  infants  per  thousand  illegitimate  births 


1 

...  17.54 

• • . 19 , 23 

...  00.00 


Other  Statistics 

Deaths  from  Cancer  (all  ages)  . 

” ” Diarrhoea  (under  two  years) 

!?  i?  Heart  Disease  (all  ages)... 

H ” Measles  (all  ages)...  ... 

” !?  Whooping  Cough  (all  ages) 


. ..  7 

• 94  "* 

0 9 9 13 

• • • *" 


Causes  of  Death  as  shown  in  the  Registrar  General *s  Short  List 


Short 


List  No 

. Cause  of  Death  Males 

Females 

Total 

1. 

Typhoid  and  Paratyphoid  Fever3 

mm 

2. 

Cerebro  Spinal  Fever 

- 

- 

X 

3. 

Scarlet  Fever 

- 

- 

X 

4. 

Whooping  Cough 

«• 

— 

x 

5. 

Diphtheria 

- 

- 

- 

6. 

Tuberculosis  of  the  Respiratory 
system 

1 

1 

7. 

Other  forms  of  Tuberculosis 

- 

- 

- 

8. 

Syphilitic  Diseases 

- 

- 

- 

9. 

Influenza 

- 

- 

- 

10. 

Meas les 

- 

- 

- 

11. 

Acute  Poliomyelitis  and 
Polioencephalitis 

12. 

Acute  Infectious  Encephalitis 

- 

mm 

- 

13. 

Cancer  of  the  Buccal  Cavity  and 
Oesophagus  (male) uterus  (female) 

1 

1 

2 

14. 

Cancer  of  stomach  or  duodenum 

1 

- 

1 

15. 

Cancer  of  Breast 

- 

- 

mm 

16. 

Cancer  of  all  other  sites 

3 

1 

4 

17. 

Diabetes 

- 

- 

- 

18. 

Intra-Cranial  Vascular  Lesions 

2 

3 

5 

19. 

Heart  Diseases 

6 

7 

13 

20. 

Other  diseases  of  the  Circulatory 
System 

1 

1 

2 

21. 

Bronchitis 

3 

- 

3 

22. 

Pneumonia 

- 

- 

- 

23. 

Other  Respiratory  Diseases 

- 

- 

- 

24. 

Ulcer  of  the  stomach  or  duodenum 

1 

- 

1 

25. 

Diarrhoea  under  two  years 

- 

- 

- 

26. 

App endicitis 

mm 

- 

— 

27. 

Other  digestive  Diseases 

- 

mm 

— 

28. 

Nephritis 

1 

- 

1 

29, 

Puerperal  and  Post -abortive  Sepsis 

- 

- 

- 

30 . 

Other  maternal  causes 

- 

— 

— 

ol. 

Premature  Birth 

- 

- 

- 

32. 

Congenital  malformation,  Birth 
Injury,  Infantile  diseases 

— 

- 

33. 

Suicide 

- 

- 

•• 

34. 

Road  t affic  accidents 

- 

- 

•• 

35. 

Other  violent  causes 

- 

1 

1 

36. 

All  other  causes 

1 

1 

2 

TOTALS 

21 

15 

36 
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PREVALENCE  OP  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 


As  in  1947  Measles  and  Whooping  Cough  headed  the  list 
of  Infectious  Disease  Notifications,  with  8 and  17  cases 
respectively  ( 1947  figures  - 34  and  10),  but  it  was  suspected 
at  the  very  end  of  December  that  a Measles  epidemic  might  be  on 
its  way  as  the  District  had  been,  for  long,  comparatively  free 
of  this  disease,  with  the  result  that  a large  proportion  of  the 
child  population  must  be  susceptible.  The  epidemic  did,  in  fact, 
develop  in  the  new  year. 

For  five  years  now  there  has  not  been  a single  case  of 
Diphtheria  in  the  town  - a matter  for  satisfaction  - and  it  is 
also  gratifying  to  note  the  absence  of  major  notifiable 
conditions  such  as  Poliomyelitis  and  Cerebro-spinal  fever. 

The  total  number  of  notifications  received  - 27  - 
compares  favourably  with  the  50  of  1947. 


Infectious  Disease  Notifications 


Disease 

Civilian 

Cases 

Service 

Cases 

Treated  in 
Hospital 

Deaths 

Erysipelas 

1 

- 

- 

- 

Measles 

8 

- 

- 

- 

Pneumonia 

1 

- 

- 

- 

Who  oping  Cough 

17 

- 

- 

- 

All  others 

- 

- 

- 

- 

TOTALS 

27 

•M 

Tuberculosis  Statistics 


It  is  most  gratifying  to  record  that  during  the  year 
no  new  cases  of  respiratory  tuberculosis  were  notified  in  the 
Urban  District,  compared  with  2 in  1947  and  9 in  1946. 

Non-respiratory  cases  - 4 in  number  - were  the  same  as 
in  1947  and  not  significantly  different  from  the  5 cases  notified 
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in  1946 


There  was  only  one  death  from,  any  type  of  this 

disease . 

The  appended  table  shows  distributions  by  sex  and 
age  groups. 


New  Cases 

Deaths 

Ages  in 
Years 

Respiratory 

Non-re3 

piratory 

Respiratory 

Non-res 

piratory 

Male 

Female 

Male 

' Female 

Male 

Female 

Male 

Female 

0-1 

- 

- 

- 

- 

- 

- 

- 

- 

1-5 

- 

- 

- 

- 

- 

- 

rnm 

- 

5-10 

«• 

- 

1 

mm 

- 

- 

- 

10-15 

- 

- 

2 

1 

- 

- 

mm 

- 

15-25 

- 

- 

- 

- 

- 

- 

- 

25-35 

- 

- 

- 

- 

- 

- 

- 

- 

35-45 

- 

- 

- 

- 

- 

- 

- 

- 

45-55 

- 

- 

- 

- 

- 

- 

- 

- 

55-65 

- 

- 

- 

- 

1 

- 

- 

- 

65  & 
over 

- 

- 

- 

- 

- 

- 

- 

- 

Total 

Nil 

Nil 

2 

2 

1 

Nil 

Nil 

Nil 

Cases  on  Tuberculosis  Register  at  51st  December,  1948 


Males 

Females 

Total 

Respiratory 

21 

15 

36 

Non-respirat ory 

7 

11 

18 

Totals 

28 

26 

54 

8 


No  action  was  found  necessary  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  in  respect  of 
persons  suffering  from  respiratory  tuberculosis  and  employed  in 
the  Milk  trade,  nor  under  the  Public  Health  Act,  1936,  Sec.  172 
which  deals  with  the  compulsory  removal  to  hospital  of  persons 
suffering  from  tuberculosis.  As  is  mentioned  elsewhere  in 
this  report  the  present  difficulty  is  not  to  persuade  a 
reluctant  patient  to  enter  a hospital  or  sanatorium,  but  to 
find  vacant  beds  in  such  institutions  for  those  who  w ould 
willingly  go. 


Diphtheria  Immunisation 

With  effect  from  5th  July,  1948  the  responsibility  for 
immunisation  against  Diphtheria  of  children  of  all  ages  was 
vested  in  the  County  Council,  Previous  to  that  date  the 
County  Council's  responsibilty  ended  when  children  attained  the 
age  of  5 years . 

The  following  figures  have  been  supplied  by  the  County 
Health  Department :- 

Children  Immunised  in  the  Horncastle  Urban  District  during  1948 

Under  5 years  of  age  43 

5 - 14-  years  of  age  1 

Booster  Doses  7 

Immunisation,  if  not  already  done,  and  re-immunisation 
is  carried  out  in  conjunction  with  School  Medical  Inspections 
but  is  is  hoped  that  all  - repeat  "all1'  - parents  will  ensure 
that  their  children  are  primarily  immunised  before  their  first 
birthday  and  that  they  will  sign  consent  forms  sent  to  them 
providing  for  re-immunisation,  when  the  School  Health 
Authorities  advise  that  this  is  necessary. 

The  importance  of  this  cannot  be  too  strongly 
emphasised. 

Inoculations  are  also  given  by  family  Doctors,  at 
Infant  Welfare,  and  at  School  (Minor  Ailment)  Clinics, 


Vaccination  against  Smallpox 


Previous  to  the  appointed  day  for  the  National  Health 
Service  Act  there  was  at  least  a show  of  compulsion  with 
regard  to  vaccination  of  children,  in  as  much  that  a child  had 
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to  be  vaccinated  by  the  age  of  six  months  unless  there  were 
medical  reasons  why  this  should  not  be  done,  or  the  parents  had 
signed  a form  of  conscientious  objection  to  the  procedure. 

This  conscientious  objectors  1 clause  had  already  done  much  to 
detract  from  a satisfactory  vaccination  state  throughout  the 
country,  but  the  present  position  is  a hundred  times  worse,  as 
there  is  now  no  legislation  compelling  vaccination  at  any  age. 

For  the  following  reasons  the  greatest  effort  must  be 
made  to  secure,  by  obtaining  parents'  co-operation,  the  high 
level  of  vaccination  which  cannot  now  be  attained  by  force  of 
lav/  but  which  is  still  as  necessary  as  ever,  and  in  this  respect 
it  is  to  be  deplored  that  the  percentage  of  children, 
vaccinated  in  the  early  months  of  life,  is  showing  a steady 
decline  throughout  the  country,  and  that  this  is  reflected  in 
Horncastle  is  apparent  from  the  fact  that  the  latest  figures 
available  from  the  County  Health  Department  show  that  in  the 
period  5th  July  - 31st  December,  1948,  only  three  children 
under  the  age  of  one  year  and  living  in  the  Urban  District,  were 
vaccinated. 

1,  The  best  age  for  primary  vaccination  is,  in  the  case  of  a 
normal  healthy  child,  about  4 months,  because  at  that  ago 
any  undesirable  side-effects  of  the  procedure  are  reduced  to 
an  absolute  minimum,  and  the  great  majority  of  infants  are 
entirely  unaffected.  Primary  vaccination  of  school  children, 
adolescents  and  adults  is  more  likely  to  be  followed  by 
upsets,  particularly  by  a serious,  sometimes  fatal 
complication,  post-vaccinal  encephalitis,  which,  although 
rare  at  any  age,  is  almost  completely  unknown  as  a sequel  of 
vaccination  in  the  first  months  of  life. 

2 , With  the  increasing  use  of  air  travel  all  parts  of  the 

wo rid  are  now  within  reach  of  these  shores  in  a period  of 
time  substantially  below  even  the  minimum  incubation  period 
of  smallpox.  This  means,  of  course,  that  chances  of 
unsuspected,  incubating  cases,  entering  the  country  and 
making  many  contacts  before  they  first  manifest  symptoms, 
or  the  disease  is  diagnosed,  is  increasing  greatly, 

3,  The  infants  of  today,  as  adults,  will  have  more  chances  of 
visiting  parts  of  the  w or Id  where  smallpox  is  endemic,  than 
their  parents  have  had.  The  foundations  of  their  immunity 
to  the  disease  should  be  laid  in  early  infancy,  the  optimum 
time  and  not  when  they  have  grown  up. 

4,  One  cannot  take  a too  complacent  view  of  the  prospects  of 
indefinite  world  wide  peace.  The  time  may  yet  come  when 
thousands  of  young  men  and  women  will  be  called  upon  to 
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serve  in  the  forces  in  all  parts  of  the  world.  If  they  are 
not  first  vaccinated  at  the  best  and  safest  age  they  will 
have  to  undergo  primary  vaccination  at  an  age  when  it  is  a 
less  pleasant  and  even  a more  dangerous  procedure. 

Vaccination  is  performed  by  General  Practitioners  and 
also  at  Infant  Welfare  Centres. 


HEALTH  SERVICES  - GENERAL  PROVISION 


Till  5th  July,  1948,  the  provision  of  Health  Services 
in  the  District  remained  as  outlined  in  the  Report  of  the 
Medical  Officer  of  Health  for  the  year  1947.  That  day  was, 
however,  the  "appointed  day"  for  the  National  Health  Service  Act, 
1946,  and  although  an  alteration  was  not  immediately  apparent, 
changes  in  certain  services  - both  in  scope  and  administration  - 
occurred. 


In  the  nature  of  things  there  could  not  be  a complete 
change-over  from  the  old  order  to  the  new,  immediately  on  the 
Act's  becoming  operative,  and  even  yet  the  process  is  not  complete 
in  certain  directions  and  cannot  immediately  be  completed  for 
various  reasons  including  a shortage  of  personnel  with  necessary 
qualifications,  training  or  experience,  and  administrative 
difficulties  arising  from  the  transition  period. 

The  following  summary  of  Health  Services  indicates 
the  present  position,  and  coming  developments  in  the  District, 
and  it  will  be  noted  that,  in  addition  to  Lindsey  County  Council 
other  administrative  bodies  have,  under  the  National  Health 
Service  Act,  responsibility  for  making  certain  provisions  for 
ensuring  an  ever  increasing  standard  of  health. 

The  Fa  mil?/  Doctor 

All  Doctors  in  general  medical  practice  in  the  Urban 
District  and  in  the  Horncastle  Rural  District,  are 
participating  in  the  new  Health  Service.  Everyone,  over  the 
age  of  sixteen  can  select  his  or  her  own  Doctor,  provided  that 
the  Doctor  is  willing  to  accept:  the  patient,  and  parents  or 
guardians  will  chose  for  persons  below  that  age,  or  for  persons 
who  for  other  reasons  are  unable  to  make  their  own  choice. 

Arrangements  for  this  service  are  in  the  hands  of  the 
Local  National  Health  Service  Executive  Council. 
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Maternity  Service 


This  is  now  a responsibility  shared,  by  Lindsey  County 
Council  and  by  the  Local  National  Health  Service  Executive 
Council . 


Two  Midwives, empl oyed  by  the  County  Council,wiHbe  centred 
on  the  Urban  District,  and  this  development  has  meant  the  end, 
not  without  regret,  of  the  part  played  by  the  District  Nursing 
Association  in  meeting  this  need. 

In  addition,  the  services  of  a Doctor  may  be  made 
available  before,  during  and  after  confinement,  and  the  Local 
Executive  Council  can  arrange  for  an  expectant  mother  to  be 
attended  by  a general  practitioner  obstetrician  - not 
necessarily  her  own  doctor. 

Two  other  aspects  of  the  domiciliary  obstetrical 
service  can  be  conveniently  mentioned  here  - the  provision  by 
the  County  Council  of  a priority  dental  treatment  service  for 
expectant  and  nursing  mothers  and  the  supply  by  the  same  body 
of  maternity  outfits,  where  such  a need  is  represented  by  a 
doctor  or  midwife. 


Reference  to  maternity  hospital  accommodation  is  made 
under  the  appropriate  heading. 


Nursing  in  the  Home 


This  service  is  now  provided,  under  the  provisions 
of  the  National  Health  Service  Act,  by  the  Lindsey  County 
Council  and  it  is  no  longer  even  partly  organised  by  a 
voluntary  committee. 

Two  Nurse-midwives  will  be  centred  on  Ilorncastle,  and  it 
is  the  intention  of  the  County  Council  to  utilise,  if  possible, 
the  services  of  trained  nurses  who  may  reside  in  the  district, 
and  who,  although  not  practising  their  profession  on  a full- 
time basis,  may  be  agreeable,  part-time,  to  assist  in  the 
extension  of  the  home  nursing  service. 

The  County  Council  supplies  sick  room  appliances 
(for  use  of  which  a small  charge  may  be  made)  on  the 
recommendation  of  a patient's  doctor. 

Should  the  need  arise  the  services  of  specially 
trained  infectious  diseases  nurses  are  also  available. 
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Health  Visiting 

A staff  of  Health  Visitors,  one  of  whom  is  resident 
in  the  Urban  District,  is  maintained  by  the  County  Council 
for  the  purpose  of advising  on  the  care  of  children,  nursing 
mothers,  and  on  general  matters  of  public  health. 

A most  useful  co-operation  is  maintained  between  the 
County  Council's  Health  Visitor  and  your  Medical  Officer  of 
Health,  but  it  is  greatly  regretted  that,  at  the  nuc  of 
writing,  the  post  of  Health  Visitor  in  Horncastle  has  been 
vacant Jf or  over  four  months. 


The  Health  Visitor 

School  Nurse. 


is o carried  out  the  duties  of 


Home  Kelp  Service 


A service,  still 


n largely  in  its  infancy,  to  provide 

domestic  assistance  during  the  lying-in  period  m maternity 
cases,  in  cases  of  illness,  and  m cases  ox  elderly  one  infir..: 
people,  is  provided  by  the  County  Council,  on  payment  of  a 
char  A based.  on  family  income.  It  should  be  noted  that  a home 
Help°is  not  a nurse  and  that  her  duties  in  no  way  overlap  these 

of  the  District  Nurse. 

It  is  regrettable  that  the  County  Council  i.-> 
experiencing  the' greatest  difficulty  in  finding  women  who  are 
willing  to  act  as  home  helps  as  this  is  limiting  the 
usefulness  of  the  scheme  to  a very  marked  extern, * 

Ambulance  Provision 

Ambulances  for  all  purposes  - accident,  general, 
and  infectious  disease  - are  maintained  by  Lindsey 

SSSfVS  "of  this  ^arabulancehrovi  sion"  in^thelistrict 

Society  but 

a Countv  Council  ambulance  is  now  garaged  at  Horncastle  Fire 

same  time,  this  io  j 

Headquarters  at  Louth. 

All  personnel  employed  on  County  Council 
ambulances  are  required  to  hold  the  Ald^itifxcat^of 

one  of  the  recognised  moieties  ^^llpa  Division,  St.  John 
Acbulance^Brigade^has  held  Special  classes  of  instruction  and 
arranged  for  examination  ox  Co.naic.ates . 
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In  addition  to  ambulances  a Hospital  Car  Service  is 
available  for  conveying  to  hospital  persons  unable  to  travel 
by  public  transport  but  not  requiring  an  actual  ambulance. 


Treatment  Centres  and  Clinics 


To  implement  its  obligations 
Maternity  and  Child  Welfare  Authority, 
provided  during  the  year  the  following 


Rollestone  House,  Bridge  Street 
Clinic 
Ante -Natal 

Infant  Welfare 

Remedial  Exercise 
School  (Minor  Ailments) 

Ear,  Nose  and  Throat 

Dental 

Ophtlia  lmi  c 

The  services  of  other 


as  Education  and 
Lindsey  County  Council 
Clinic  facilities  at 
Horn castle . 

Day  and  Time 

First  and  Third  Tuesdays  of 
t he  mo  n t h 10  a . m . 

First  and  Third  Tuesdays  of 
the  month  (Doctor  in 
attendance)  2 p.m. 

Other  Tuesdays  (Health  Visitor 
in  attendance)  2 p.m. 

Wednesdays  10  a,m. 

Thursdays  10  a.m. 

By  arrangement 

By  arrangement 

By  arrangement 


also  available  by  special  arran 


specialists  and  consultants  are 
;ements  and  appointment. 


Tuberculosis  Clinic  and  Dispensary 

At  the  end  of  1948  this  was  still  being  held,  as  in 
previous  years,  on  Thursday  mornings  at  10  a.m.  in  Rollestone 
House,  Horncastle,  but  this  is  now  only  a temporary 
arrangement . 


The  National  Health  Service  Act  has  put  the 
responsibility  for  the  treatment  of  all  forms  of  Tuberculosis 
on,  in  this  District,  the  Sheffield  Regional  Hospital  Board, 
which  operates  this  service  through  the  Central  Lincolnshire 
Chest  Unit,  and  it  will  be  only  a matter  of  time  before  the 
Horncastle  Clinic  for  Tuberculosis,  in  common  with  other 
similar  Clinics  throughout  the  county  will  no  longer  form 
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part  of  the  County  Counc il ! s'  Health  Services 

The  disappointing  feature  of  this  coning  change 
is  that  your  Medical  Officer  of  Health,  who  was  in  the  past  also 
Tuberculosis  Medical  Officer,  under  Lindsey  County  Council,  for 
Horncastle  and  the  surrounding  District  will,  in  the  future, 
have  no  part  in  the  actual  treatment  of  cases  of  Tuberculosis, 
although  he  will  still,  of  course,  have  an  interest  in 
environmental  conditions  affecting  cases  and  exercise  some  part 
of  what  function  still  remains  with  the  County  Council,  namely 
after-care.  The  loss  of  actual  clinical  contact  with  patients 
will,  however , be  greatly  felt. 


Laboratory  Facilities 


There  has  been  no  change  in  the  existing  arrangements 
which  satisfactorily  meet  all  needs. 


Bacteriological  - The  Public  Health  Laboratory, 

St . Edmund ’ s Cnambers , 

Bank  Street, 

Lincoln. 


Chemical  - Mr.  W.W.  Taylor,  B.Sc . ,F ,R .1 ,C . , 

Public  Analyst  and 

Consulting  Chemist, 

1,  Regent  Street, 

Nottingham. 


HOSPITALS 


General  Hospitals 


The  nationalisation  of  all  hospitals  in  the  area  has 
seen  the  end  of  differentiation  between  Voluntary  and  Local 
Authority  hospitals,  and  all  now  come  under  the  control  of  the 
Sheffield  Regional  Hospital  Board  operating  through  Hospital 
Management  Committees . 

In  Horncastle,  itself,  the  War  Memorial  Hospital 
continues  to  provide  limited  in-patient  accommodation,  but  among 
other  reasons,  as  there  is  no  resident  medical  staff,  it  is 
unable  to  deal  with  all  types  of  cases.  Full  in-patient  and 
out-patient  facilities  are  found,  nearest  to  the  Urban  District 
at  the  County  Hospital,  Lincoln,  The  County  Infirmary,  Louth, 
and  Boston  General  Hospital;  and  the  Alexandra  Hospital, 

Woodhall  Spa,  also  nationalised,  continues  its  work  in  Rheumatic 
and  Arthritic  conditions. 
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Infectious  Diseases  Hospitals 


The  nationalisation  of  these  hospitals  has  relieved  the 
previous  situation  whereby  the  Medical  Officer  of  Health  had  to 
rely  on  the  co-operation  of  local  authorities  maintaining 
fever  hospitals  to  secure  the  isolation  of  cases  of  infectious 
disease,  occurring  in  the  District,  when  this  was  n.ec@Ssary. 

The  hospitals  of  which  most  use  would  be  made  should 
the  need  arise  are  the  City  Infectious  Diseases  Hospital, 

Lincoln,  Boston  Isolation  Hospital  and  Scarthoe  Isolation 
Hospital,  Grimsby.  The  infectious  diseases  hospital  at  Osgodby 
no  longer  operates  as  such. 

Tuberculosis  Hospitals  and.  Sanatoria 

These  institutions,  previously  maintained  by  Lindsey 
County  Council,  and  others,  maintained  by  other  Local  Authorities, 
to  which  tuberculous  patients  from  the  District  have  gone  in  the 
past  are  now  administered  by  Regional  Hospital  Boards. 

The  change  of  management  has,  however,  brought  about 
no  improvement  in  the  bed-state  and  lack  of  both  nursing  and 
domestic  staff  continues  greatly  to  handicap  these 
establishments  and  to  force  to  remain  at  home  cases  of 
Tuberculosis  which,  both  in  their  own  interest  and  in  the  interest 
of  public  health  should  be  in  a suitable  institution. 

Cases  from  the  District  are  admitted  when  possible  to 
Branston,  Louth,  Brumby  or  Scarthoe,  but  sometimes  have  to  go 
much  further  afield.  Orthopaedic  cases  are  usually 
accommodated  in  Harlo w Wood  Orthopaedic  Hospital,  Mansfield,  Notts. 

Maternity  Hospitals 

Admission  to  Maternity  hospitals  is  arranged  through 
the  provisions  of  the  National  Health  Service  Act,  by  the 
Doctor  attending  the  case  or  through  the  agency  of  a County  Council 
Ante-Natal  Clinic. 

All  maternity  hospital  accommodation  in  the  area  ia 
administered  by  the  Sheffield  Regional  Hospital  Board, 
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SANITARY  C IR CUMSTAN CES 
OF  TIIE  DISTRICT 


Water  Supplies 

As  recorded  in  the  Report  of  the  Medical  Officer  of 
Health  for  the  year  1947  the  Horncastle  Water  Company  were 
taking  determined  steps  to  secure  for  their  consumers  a water 
of  consistently  high  quality,  and  with  this  end  in  view  had 
installed  at  the  Headworks  at  Cawkwell  a modern  plant  to  purify 
water  by  a process  of  supra -chlorination  followed  by  de- 
chlorination. 


This  plant  went  into  operation  for  the  first  time  on 
1st  January,  1948  and  thereafter  work  was  undertaken  to  guard 
still  further  against  the  risk  of  surface  water  contamination, 
chiefly  by  replacing  Improvised  Inspection  chamber  covers  by  new 
ones,  of  solid  iron  construction,  affording  a water-tight  joint, 
and  where  necessary,  by  rebuilding  inspection  chambers  in  their 
entirety. 

Throughout  the  year  samples  were  taken  regularly  for 
bacteriological  examination  with  the  following  results s- 


Samples  taken  in  Horncastle  Urban  District  65 

Samples  taken  from  first  draw-off,  Cawkwell  32 

Total  samples  taken  D7 

Samples  found  to  be  bacteriologically 

satisfactory  94 

Samples  found  to  be  in  the  category 

"suspicious 51  2 

Samples  found  to  be  in  the  category 

"unsatisfactory"  _JL 

Total  samples  reported  on  97 


The  samples  regarded  as  suspicious  arc  not  so  if  they 
are  viewed  merely  as  individual  samples,  but  compared  with  the 
satisfactory  samples  they  show  a fall  in  the  class  of  the  water. 
All  satisfactory  samples  contained  no  coliform  bacilli  per  100 
ml.  when  incubated  on  MacConkey's  medium  for  two  days  at  37°C 
and  under  the  same  conditions  the  suspicious  samples  gave  a 
coliform  count  of  1 and  5 respectively.  The  figure  for  the 
unsatisfactory  sample  was  25,  but  in  no  case  was  the  presence  of 
faecal  coll  demonstrated. 
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These  sub-standard  samples  were  reported  in  November 
and  the  circumstances  were  immediately  investigated,  when  the 
following  conditions,  which  appear  to  have  been  the  cause  of 
bad  samples,  were  brought  to  light s- 

1,  A sudden  and  unexpected  over-night  frost  rendered  the 
chlorinating  plant  ineffective. 

2,  A cylinder  of  liquid  chlorine  delivered  to  the  waterworks 
does  not  appear  to  have  been  completely  full  as,  with  the 
same  amount  of  use  its  life  was  hardly  more  than  half  that 
of  any  previous  cylinder. 

3,  There  was  an  infiltration  of  surface  water,  resulting  from 
flooding  in  the  South-West  corner  of  the  Cawkwell  wood,  a 
direction  from  which  no  trouble  of  this  type  had  hitherto 
been  experienced. 

It  was  thereupon  arranged  that  no  matter  how  remote 
the  likelihood  of  frost  appeared  to  be,  during  months  of 
possible  frost  the  chlorinating  house  would  never  be  left 
overnight  without  heating,  for  which  purpose  paraffin  stoves 
have  proved  more  satisfactory  than  a cylinder-gas  fire;  and  a 
deep  ditch  was  dug  to  guard  against  a repetition  of  infiltration 
from  the  south-west. 

The  problem  of  the  half-full  cylinder  is  more 
difficult  to  solve.  The  pressure  gauges  on  the  plant  indicate 
only  the  pressure  of  gaseous  chlorine,  which  bears  no  relation 
to  the  amount  of  liquid  chlorine  remaining,  and  these  gauges 
give  readings  which  remain  uniformly  high  till  the  cylinder  is 
all  but  empty. 

Without  electricity  it  is  impossible  to  operate  an 
automatic  switch-over,  by  which  a reserve  container  of  chlorine 
would  automatically  take  over  when  the  original  was  expended, 
but  it  seems  probable  that  the  advice  of  chlorination 
specialists,  who  have  suggested  that  the  chlorine  cylinder 
should  stand  on  a platform  weighing  machine,  with  a recording 
dial,  may  provide  a reasonably  adequate  answer,  as  the 
progressive  decrease  in  weight  of  a cylinder  in  use  would  give 
an  indication  of  the  amount  of  chlorine  remaining  in  it  at  any 
time,  provided  that  all  cylinders  when  empty  have  approximately 
the  same  weight. 

The  matter  is  certainly  one  which  calls  for  full 
attention  as  the  safety  of  the  main  water  supply  depends 
entirely  on  continuous  chlorination,  and  all  necessary  steps 
must  be  taken  to  ensure  there  are  no  accidental  break-downs  for 
any  reason. 
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Tho  water -works  attendant  was  tested  during  the  year 
to  exclude  the  possibility  of  his  being  an  enteric  carrier  and 
the  results  of  bacteriological  examination  were  satisfactory. 


Sewers  and  Sewage  Disposal 


it  will  be  recalled  that  in  October,  1946  the  Council 
received  a preliminary  report  from  their  Consulting  Engineers 
on  the  adequacy  of  the  present  sewers  and  sewage  dispoal  works, 
but  at  that  time  deferred  further  action. 


With  the  projected  scheme  for  council  house  building, 
plus  the  small  addition  thab  is  at  present  permitted  to 
private  enterprise,  and  having  in  mind  tho  future  housing  needs 
of  those  living  in  properties  which,  but  for  existing  conditions 
would  be  regarded  as  due  for  demolition,  the  time  now  appears 
to  be  opportune  for  the  Council  to  take  action  along  the  lines 
already  suggested  in  the  report  which  they  called  for,  as  every 
additional  house  - particularly  when  it  is  remembered  that 
all  new  houses  have  baths,  and  running  water  over  sinks,  not 
merely  by  means  of  a stand-pipe  - throws  an  added  burden  on 
a system  already  taxed  to  the  full. 

This  is  a matter  requiring  prompt  action  because  the 
substantial  increase  in  new  housing,  already  envisaged  and  to 
some  extent,  already  accomplished,  is  not  possible,  if  all 
essential  services  are  unable  to  meet  the  increased  demands  which 
will  be  made  of  them. 


Public  Cleansing  and  Refuse  Collection  and  Disposal 

This  service  has  b^en  greatly  improved  since,  during 
the  year,  the  Council  obtained  delivery  of  a motor  truck  with 
body  specially  designed  for  refuse  collection,  to  replace 
obsolete,  horse-drawn  open  carts.  The  result  of  this  has  been 
a more  reliable  service  and  one  which,  in  operation, 
substantially  reduces  the  nuisance  and  danger  to  health  arising 
from  germ-laden  dust,  which,  even  with  the  slightest  breeze, 
was  blown  about  the  streets  and  into  shops  and  houses  from  the 
old-fashioned  carts.  Household  refuse  is  collected  once  weekly 
in  the  District. 


The  refuse  tip  at  Homingby  Lane  was  very  carefully 
operated  during  the  year.  At  no  time  was  it  in  an  unsanitary 
condition  and  at  all  times  was  vermin  free.  Continued  use  of 
this  tip  when  properly  managed,  would  seem  to  support  the  view 
advanced  in  this  report  for  the  year  1947,  that  danger  to 
health  arising  in  the  past  from  the  tip  was  due  to  its 
condition  at  that  time  and  not  to  its  situation. 
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A great  improvement  in  the  method,  of  handling 
household  refuse  was  instituted  by  the  Council  when  it  used  its 
powers  to  enforce  the  provision  of  proper  refuse  bins,  to  replace 
many  unsatisfactory  containers  in  use  throughout  the  District,  and 
by  the  end  of  the  year  few  households  were  without  standard, 
galvanised  iron,  lidded  receptacles.  Those  few  remaining  will 
be  dealt  with  in  1949. 

In  addition  to  house  refuse  collection  and  disposal 
a most  successful  paper  salvage  campaign  was  in  operation 
throughout  the  year. 

Plies 


In  conjunction  with  improvements  in  dealing  with 
house  refuse  it  was  thought  well  worth  while  to  run  a small 
campaign  asking  for  co-operation  in  eradicating  as  far  as 
possible  the  pestilent  and  dangerous  housefly. 

With  this  in  view  two  leaflets  were  distributed  to  all 
houses,  during  the  summer  months,  one,  prepared  by  the  Central 
Council  for  Health  Education,  and  a second,  over  the  signature  of 
the  Medical  Officer  of  Health,  stressing  the  value  of  public 
co-operation  in  this  work. 

For  the  free  distribution  of  these  leaflets  the  Council 
is  indebted  to  the  Horn  castle  Troop  of  the  Boy  Scouts  v/ho, 
when  approached.,  willingly  undertook  this  work . 

Rivers  and  Streams 


The  rivers  Bain  and  Waring  gave  their  usual  seasonal 
trouble,  with  a dense  growth  of  weeds  leading  to  further 
stagnation  of  these  slowly  flowing  streams. 

The  matter  was  the  subject  of  correspondence  between 
the  Council  and  the  appropriate  Drainage  and  Catchment  Boards, 
as  it  is  only  by  cleaning  out  the  beds  of  the  streams  that  this 
seasonal  recurrence  can  be  reduced  to  any  appreciable  extent. 

An  amount  of  refuse  still  finds  its  way  into  the  rivers, 
but  it  is  mostly  of  the  '* old-bicycle-f rame'1  variety  and  not  of 
public  health  significance. 

Swimming  Baths 

It  will  bu  recalled  that  on  the  advice  of  its  Medical 
Officer  of  Health,  the  Council  closed  the  public  swimming  pool  in 
July,  1947,  and  decided  that  it  should  not  re-open  until  a 
satisfactory  purification  plant  had  been  Installed. 
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The  Council's  Surveyor  (appointed  on  1/2/48)  gave 
attention  to  this  matter,  and  evolved  a plan  whereby  water  from 
the  River  Bain  is  admitted  at  the  shallow  end  of  the  pool  and 
is  chlorinated  immediately  before  reaching  the  pool,  by  means 
of  apparatus  injecting  chlorine  into  the  intake  pipe.  The 
water  passes  out  of  the  pool  at  the  deep  end,  so  that  the 
system  is  one  of  continuous  flow  with  constant  chlorination. 

Bacteriological  examinations  of  the  pool  water  and 
estimations  of  residual  chlorine  were  carried  out  with 
satisfactory  results,  and  the  pool  was  re-opened  in  August, 

1948.  Thereafter  till  the  end  of  the  season,  these  tests  were 
repeated  periodically.  Six  samples  bacteriologically  examined 
gave  no  growth  at  all  on  culture  and  frequent  chlorine 
estimations  always  showed  a residual  content  adequate  to  keep 
the  pool  bacteria -free . 

It  cannot  be  said,  however , that  the  present 
arrangement  is  entirely  satisfactory  because  of  the  heavy  degree 
of  bacteriological  contamination  of  the  Bain  water  prior  to 
chlorination,  and  because  there  is  no  provision  for  filtration 
in  the  system,  and  one  would  prefer  to  see  in  the  future,  when 
the  costs  of  improvement  may  not  be  so  excessive,  constantly 
circulating  mains  water  purified  by  means  of  a pressure 
filter,  in  addition  to  chlorination. 

School  Hygiene 


The  provision  of  Eorsa  hut  accommodation  has,  to  some 
extent,  ameliorated  the  severe  conditions  of  overcrowding  in  the 
Junior  and  Modern  Schools,  but  until  Lindsey  County  Council's 
new  school  is  built  in  the  District  educational  facilities 
will  remain  at  a level,  disturbingly  low. 

The  Queen  Elizabeth  Grammar  School  is  beginning  now 
to  feel  the  effects  of  increasing  numbers  of  pupils  and  although 
not  overcrowded,  lack  of  sufficient  classrooms  makes  it 
difficult  for  the  school  to  be  run  as  efficiently  as  the 
Headmaster  would  wish. 


SANITARY  INSPECTION  OP  THE  AREA 


When  the  year  began  the  Council  was  without  a 
Sanitary  Inspector  as  the  present  holder  of  that  office  did 
not  begin  his  duties  till  1st  February.  Since  that  date. 
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however,  the  work  of  Sanitary  Inspection  has  received  very  much 
more  attention  than  at  any  time  since  the  war  and  despite  the 
great  weight  of  work  which  new  legislation  is  placing" on  your 
Sanitary  Inspector’s  shoulders  in  his  additional  capacity^as 
Surveyor,  a firm  foundation  of  inspection  has  been  laid,  so 
that  a much  clearer  idea  can  be  obtained  of  the  needs  of  the 
District  and  the  appropriate  recommendations  made  to  the 
Council , 


It  cannot  be  too  strongly  emphasised  that  the  basis 
of  a satisfactorily  high  standard  of  oummunity  hygiene  is  the 
unobtrusive  day  to  day  virork  of  the  Sanitary  Inspector  in  the 
field,  and  it  is  to  be  hoped  that  now  a foundation  has  been 
laid,  the  Surveyor  side  of  the  combined  appointment  of 
Sanitary  Inspector  and  Surveyor  will  not  Interfere  with  the 
continuation  of  what  is  just  emerging  from  the  near-chaos  of 
war-time  and  immediately  post-war  years. 


The  following  details  outline  the  work  of  the 
Sanitary  Inspector  during  1948. 


I 

Tota 

1 No.  of  new  houses  erected  during  the  year 

26 

(1) 

By  the  Local  Authority 

22 

(2) 

By  other  Local  Authorities 

Nil 

(3) 

By  other  bodies  or  persons 

4 

II  Inspection  of  dwelling  houses  during  the  year 

(1)  a.  Total  no.  of  dwelling  houses  inspected  for 


housing  defects  under  Public  Health  or 
Housing  Acts,  1150 

b.  No,  of  inspections  made  for  the  purpose  1506 
(2)  a.  No,  of  dwelling  houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as 
to  be  unfit  for  human  habitation  Nil 

b.  No.  of  dwelling  houses  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  128 


III  Remedy  of  Defects  during  the  year  without  service 
of  formal'  Notices 

No.  of  defective  dwellings  rendered  fit  in 

consequence  of  informal  action  by  the  Local 

Authority  or  their  Officers  Nil 

IV  Action  under  Statutory  Powers  during  the  year 

(1)  Proceedings  under  any  appropriate  section  of 

the  Housing  Act,  1936  Nil 
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(2)  Proceedings  under  Public  Health  Acts 

a*  No.  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring  defects 

to  be  remedied  9 

b.  No,  of  dwelling  houses  in  which  defects 

were  remedied,  by  owners,  after  service  of 

formal  notices  9 

V Housing  Act,  1956  - Part  IV  - overcrowding 

(1)  Number  of  dwellings  overcrowded,  at  the 

end  of  the  year  Nil 

(2)  a.  Number  of  new  cases  of  overcrowding 

reported  during  the  year  2 

b»  Number  of  cases  of  overcrowding  relieved 
during  the  year  2 

o*  Number  of  persons  concerned  in  such  cases  18 

(3)  Number  of  houses  again  overcrowded  after 

being  previously  relieved  Nil 

VI  Common  Lodging  Houses 

(1)  No.  registered  under  bye-lav/s  1 

(2)  No.  of  inspections  made  16 


(3)  No.  of  contraventions  of  bye-laws;-  a notice  was 
served  in  respect  of  this  property.  Cert  & in 
defects  were  remedied  but  because  of  a change  of 
ownership  the  work  has  not  yet  been  completed. 


VII  Movable  Dwellings.  Tents,  Vans,  etc, 

(1)  No.  inspected  during  the  year 

(2)  No.  of  nuisances  therefrom 

(3)  No.  removed  from  District 

VIII  Bakehouses 

(1)  No.  in  District 

(2)  No,  of  underground  bakehouses 

(3)  No.  of  inspections 

(4)  Contraventions  of  Factory  Acts 

IX  Slaughterhouses 

(1)  No.  on  Register 

(2)  No.  of  inspections 

(3)  Contraventions  of  bye-laws 

(4)  Defects  remedied 


5 

Nil 

1 


11 

1 

30 

Nil 


2 

70 

3 

2 
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Cowsheds 


(1)  No.  on  Register  12 

(2)  No.  of  inspections  15 

(3)  Contraventions  of  Regulations  Nil 

XI  Offensive  Trades 

(1)  No.  of  premises  in  District  1 

(2)  No.  of  inspections  20 

(3)  Contraventions  of  bye-laws  1 

(4)  Contraventions  remedied  1 

XII  Shops  Act , 1954 

(1)  No.  of  shops  inspected  15 

(2)  Additional  heating,  ventilation,  or  sanitary 

conveniences  Nil 


XIII  Water  Supply 

(1)  Public  Supply 

a.  Area  supplied  - whole  area  except  parts  of 
Boston  Road,  Scrivelsby  Hill  and  Langton  Road 

b.  Percentage  of  houses  supplied 

c.  Number  of  samples  obtained  for  analysis 

d.  Any  insufficiency  and  where  - no  actual 
insufficiency,  but  there  is  only  the  smallest 
margin  in  times  of  drought 


XIV  Drainage  and  Sewerage 

(1)  Closets 

a.  ~ No.  of  houses  with  privy  vaults  in  District  16 

b.  No.  of  houses  with  pail  closets  in  District  50 

c.  No.  of  pail  closets  substituted  for 
privy  vaults 

d.  No.  of  water  closets  substituted  for  dry 
receptacles 

e.  No.  of  houses  with  water  closets  in 
District 

(2)  Drains 

a.  Drains  examined,  tested,  exposed  etc,^ 

b.  Drains  unstopped,  repaired,  trapped  etc. 

c.  Waste  pipes,  rain-water  pipes  disconnected 

repaired  etc.  . Nil 

d.  New  soil  pipes  or  ventilating  shafts  fixed  40 

(3)  Sewers  - new  lengths  laid  Nil 


Nil 

8 

956 

45 

20 
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(4)  Tanks,  filter  beds,  etc.  - see  under  ’’Sanitary 
Circumstances  of  the  District  - Sewers  and 
Sewage  Disposal” 

XV  Disinfection 

(1)  Rooms  disinfected 

a.  After  ordinary  infectious  disease 

b.  After  Tuberculosis 


3 

2 

1 


XVI  House  Refuse 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 


No,  of  covered  ashpits  Nil 

No*  of  uncovered  ashpits  or  unsatisfactory 
receptacles  68 

No,  of  bins  substituted  for  ashpits  or 
unsatisfactory  receptacles  550 

No,  of  houses  using  bins  1,100 

Method  of  removal  of  house  refuse  - Public  Scavenger 
Frequency  or  removal  of  house  refuse  - Weekly 
No,  of  complaints  of  non-removal  25 

Method  of  final  disposal  Tip 

Are  existing  arrangements  for  refuse  removal 
satisfactory?  Yes 


XVII  Total  No,  of  nuisances  abated  during  year 

(1)  Abated  as  a result  of  informal  action  by 

Sanitary  Inspector  Nil 

(2)  Reported  to  Council  (Statutory  notice  issued  Nil 

(Statutory  notice  not  issued  1 

XVIII  Supplementary  remarks  and  extended  notes  from  any  of 
the  foregoing  ent  rip's 

A complete  survey  of  Houses  was  made  during  the  year, 
and  the  following  noted i~ 

225  houses  were  found  with  a tap  in  the  yard 
62  had  a well  and  pump 
128  houses  were  sharing  water  closets 
145  houses  have  no  permanent  flushing  arrangements 
for  water  closets 

617  houses  were  without  proper  dustbins,  a number 
reduced  to  68  during  the  year. 

It  is  hoped  considerably  to  improve  these  already  noted 
deficiencies  during  the  coming  year. 
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Slaughtering  and  Moat  Inspection 


Conditions  at  the  Ministry  of  Pood  Slaughterhouse 
continued  to  he  thoroughly  bad  during  the  year.  This . was  by  no 
means  unknown  to  the  Ministry  but  it  appears  that  their 
comparative  inability,  substantially  to  improve  matters, 
was  largely  of  their  own  making.  They  had  no  policy  with  regard 
to  the  future  of  slaughtering  and  there  were  at  least  three 
possible  developments (1)  A return  of  slaughtering  to 
private  enterprise;  (2)  A continuation  of  the  present  system 
of  what  might  be  called  moderate  centralisation;  (3)  Extended 
centralisation,  with  large  abbatoirs,  near  big  centres  of 
population,  replacing  the  greater  number  of  smaller  slaughter- 
houses at  present  in,  use.  Should  the  Ministry  decide  on 
alternatives  (1)  - unlikely,  or  (3)  - a distinct  possibility, 
it  is  probable  that  the  Iiorncastle  slaughterhouse  would  become 
redundant,  and  it  is  believed  that  this  possibility,  and. the 
lack  of  any  declared  policy,  has  influenced  the  Ministry  of 
Supply  so  that  they  would  not  authorise  the  expenditure  of 
valuable  building  materials  on  improving  a slaughterhouse,  the 
future  use  of  which  was  at  least  uncertain. 

At  the  time  of  writing  this  Report,  however, 
information  has  been  received  that  the  Ministry  of  Food  is  about 
to  institute  the  alterations  repeatedly  pressed  forby  the 
Council,  and  of  this,  the  most  that  can  be  said  is  ''better  late 
than  never'1. 


Meat  inspection  is  carried  out  by  the  Council’s 
Sanitary  Inspector  and  in  his  absence  by  one  of  the  Sanitary 
Inspectors  of  the  Iiorncastle  Rural  District,  and  the  meat  is 
supplied  chiefly  to  Butchers  in  Horncastle  Urban  and  Rural 
Districts,  Woodhall  Spa  Urban  District  and  Spilsby  Rural  District, 
although  on  occasions  slaughtering  for  areas  much  further  afield 
has  to  be  undertaken. 

The  following  Table  analyses  the  Inspectors’  work 

for  the  year. 
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Cattle 

including 

Cows 

Calves 

Sheep 
and 
Lamb  s 

Pigs 

Number  Killed 

736 

360 

2449 

161 

Number  Inspected 

736 

360 

2449 

161 

\ 

All  Diseases  except 

7 

6 

26 

5 

Tuberculosis 

Whole  Carcases  condemned 

Carcases  of  which  some  part 
or  organ  was  condemned 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than 

Tuberculosis 

59 

1 

72 

20 

9 

2 

4 

15.5 

Tuberculosis  Only 

20 

3 

-Vhole  Carcases  condemned 

Carcases  of  which  some  part 
or  organ  was  condemned 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

13 

- 

2 

3 

4.5 

- 

.08 

3.75 
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FACTORIES  ACT,  1957 

Part  1 of  the  Act 


(1)  Number  of  Factories  in  which  Sections  1,  2,  3,  4 


and  6 are  to  be  enforced  by  Local  Authorities  13 

(2)  Number  of  inspections  of  above  premises  28 

(3)  Number  of  Factories  in  which  Section  7 is  to  be 

enforced  by  Local  Authorities  40 

(4)  Number  of  inspections  of  above  premises  53 


H.M,  Inspector  of  Factories  referred  two  cases  in 
which  sanitary  conveniences  were  either  defective  or  unsuitable. 
One  of  these  was  remedied  before  the  end  of  the  year. 
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